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UNITED STATES. 

MORBIDITY AND MORTALITY REPORT OF THE DISTRICT OF COLUMBIA FOR 

THE YEAR 1895. 

Presented to the Medical Society of the District of Columbia on January S3, 1896, by the com- 
mittee on public health. 

In presenting the first annual report on public health, the committee craves indulgence 
for some omissions which were unavoidable, owing to the difficulty in obtaining com- 
plete and satisfactory data. Many subjects also have been omitted, as they were of 
secondary importance. Attention has been given chiefly to matters which are of more 
vital interest, and which express more clearly our needs in matters of health. What- 
ever be the imperfections of this report, there can be no question of the wisdom of the 
creation of such a committee. The health of our city bears the closest relationship to 
its prosperity, and at no time in its history have there been so many and important 
questions forcing themselves into public notice as now. 

The work of the committee was divided as follows : Dr. Carr, malarial diseases ; Dr. 
Morgan, tuberculosis and smallpox ; Dr. Mayfield, contagious and diarrheal diseases ; 
Dr. Hyatt, diphtheria and antitoxin ; Dr. Leech, chronic diseases, alcoholism, and 
inebriety ; Dr. Chappell, diseases tind mortality in the county ; Dr. Johnston, typhoid 
fever, sewerage, water supply, etc. 

CLIMATOLOGY OF YEAR 1895. 
(Prepared for the committee by Dr. W. R. Phillips, of the United States Weather Bureau.) 

The average mean daily temperature of the year was .6° below the normal daily tem- 
perature, which is 55°. The annual precipitation was 10.19 inches below the normal, 
which is 44.66 inches. The number of rainy days, that is, the number of days on 
which . 01 of an inch or more of precipitation occurred was normal — 128 days. The total 
number of hours of bright sunshine was apparently in excess of any year since and 
inclusive of 1891, the date from which sunshine statistics are obtainable. Exact com- 
parison in this instance can not be made, as prior to 1894 no correction was applied to 
compensate for an instrumental defect of sunshine recording apparatuses, technically 
known as the twilight error. As this correction is a variable quantity that has to be 
determined for each day separately, it is obviously impracticable to approximate the 
error in sunshine records previous to 1894. The number of cloudy days was 92, or 14 
less than the normal. 

The most noteworthy features of the temperature distribution were the excessively 

cold weather that prevailed during the month of February, when the average mean 

daily temperature was 10° below the normal, and the almost equally abnormally hot 

weather of August and September, and, to a less degree, that of June. It should also 
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be stated that July and October were cooler than usual. Otherwise than above speci- 
fied, the temperature distribution as determined from comparisons with the adopted 
normals of the different months was virtually normal. 

The following spells of either exceptionally cold or hot weather are deserving of 
mention : In February there occurred 12 consecutive days during which the mean daily 
temperatures ranged from 12° to 29° below the normal ; in May, 8 consecutive days 
with mean temperatures from 9° to 15° above the normal, and 6 consecutive days with 
temperatures from 9° to 15° below the normal, and the last 3 days of May and the first 
3 days of June were from 13° to 20° above the normal ; in July there were 6 consecutive 
days with mean temperatures from 8° to 11° below the normal ; in August, 8 consecutive 
days from 7° to 10° and 4 consecutive days from 8° to 13° above the normal ; in Sep- 
tember, 4 consecutive days from 8° to 14° and 10 consecutive days from 9° to 18° above 
the normal ; and in December 8 consecutive days from 13° to 22° above the normal. 

The amount of sunshine was apparently deficient in but one month, namely, January. 
It is specially worthy of mention that from June to October, inclusive, there prevailed 
a period of exceptionally high and continued insolation, during which the amount of 
bright sunshine received averaged 77 per cent of the amount possible to be received. 

The departures from normal distribution of precipitation during the year were as 
follows: January, in excess 1.06 inches; February, deficient 2.21 inches; March, defi- 
cient 1.61 inches; April, in excess 3.10 inches; May, deficient 0.81 inch; June, in 
excess 0.05 inch ; July, deficient 0.42 inch ; August, deficient 3.18 inches ; September, 
deficient 2.87 inches ; October, deficient 1.33 inches ; November, deficient 1.65 inches ; 
and December, deficient 0.59 inch. 

The excessive rainfall of April, 6.16 inches, taken with the nearly normal rainfalls of 
May, June, and July, and followed, as it was, by the great deficiencies of August, 
September, October, and November, appears deserving of more than ordinary attention 
in relation to its possible effect upon the level of the subsoil water. It will be noticed 
upon consulting the chart showing the accumulated precipitation that there has been a 
steady decline in the amount of precipitation since May, 1892, to the present time, 
during which interval the accumulated deficiency amounts to 39.16 inches, or the loss 
of nearly one year's rainfall. 

In lack of any measurements of the level of the subsoil water, the connection between 
this diminution of rainfall and the level of the ground water can only be inferred, and 
is a matter for future investigation rather than present report. 

It may not be unimportant to state that this loss of rainfall has been general through- 
out the Middle Atlantic and adjacent States. 



Table I. — Report of the Weather Bureau for 1895 — Washington, V. C. 
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ERRATA. 

In Table II, page 201, the population of Philadelphia, Baltimore, and Cleveland is 
that given by the Census of 1890 ; the population of New York, Chicago, San Francisco, 
New Orleans, Washington, and Allegheny is estimated. 
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HEALTH RECORD AND MORTALITY IN 1895. 

The total number of deaths in 1895 was '5,368, with a general death rate of 19.84 
per 1,000. 

The extraordinary prevalence of certain diseases in the District during the past year 
does not point to any defects in government or in the administration of the health 
office. It is a significant fact that, although there has been a great increase in malarial 
diseases and in typhoid fever daring certain months of the year, yet the total mortal- 
ity for the fiscal year ending in June last was lower by 436 than in the previous year, 
and that this mortality was lowered by a reduction of deaths in the class over which 
the health regulations have the most control. 

Existing health regulations are powerless to prevent the spread of malarial diseases 
and typhoid fever. These are due to conditions over which we do not have control, 
and which are at present beyond our power to control. The report of this committee 
will show what these conditions are and how wise are the efforts which the Commis- 
sioners of the District are now making to regenerate the city by all the means which 
science and intelligence can give them. Table II shows the relative mortality from 
certain diseases in nine cities of the United States. 

Table II. — Number of deaths from causes mentioned in table below in nine cities during 
months of July, August, and September, 1895. 
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* Census of 1890. 



f Estimated population. 



SPKCIAL CONDITIONS INFLUENCING HEALTH — THE PUBLIC SCHOOLS. 

The special conditions which influence health in the city and the District are numer- 
ous, and must be taken into account in explaining the extent and fatality of certain 
diseases. The relation of the city to the river and the Eastern Branch, and the prox- 
imity of large areas of swamp land which spread their baneful exhalations far and 
wide, present the most interesting problems for study. This subject will be fully con- 
sidered under the head of malarial diseases. Other special causes of disease, such as 
defective sewerage, soil saturation, and impure water supply, find their appropriate 
place in connection with typhoid fever. 

It is difficult to base any observations upon the mode of life of the community as a 
whole, or to find any reasons for suggestions of improvement, but there is one form of 
daily life the details of which are open to us and which are under our control. Every 
day 40,000 children, between the ages of 6 and 16, leave their homes and for six hours are 
under the exclusive cafe of the state, obeying the rules of a central authority. No greater 
opportunities could be afforded for the study of problems of the highest value to the com- 
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munity, because they deal with the health and well-being of children who are to become 
citizens and the fathers and mothers of another generation. Thus the air which these 
40,000 children breathe, the temperature of their school rooms, the direction and inten- 
sity of the light which falls on their books, the time and place of their midday recrea- 
tion, and many other matters equally important, have been subjects of study in which 
both experience and science have taken part. At the present time we may say that the 
public school system is approaching perfection in many of its details, and that children 
are well housed, well cared for, and well taught under public guardianship. 

As physicians, we are brought into daily contact with these children ; we become 
aware of the effects of the system upon the individual and of the influence which 
uniformity of management has upon children of different ages and varying constitution. 
We see, too, that there are faults in the machinery, and it is for us to suggest and insist 
upon the needed alterations. In the first place, although it has been shown that there 
is a progressive deterioration in the eyesight of pupils as they pass from one grade to 
another, no systematic attention is paid to remedying the defect and preventing further 
injury to vision. As early correction of such defects will delay their increase or prevent 
them altogether, and will avert the development of symptoms in the nervous system 
which are the direct consequences of long-continued eye strain, the eyes of each child 
should be subjected to repeated examinations, and treatment by the use of glasses or 
otherwise be insisted on when such treatment is needed, before the child is allowed to 
continue his studies. 

Every teacher should receive instructions that will enable her to detect the signs of 
illness or failing health in children under her care, and each child presenting suspicious 
symptoms should be subjected to medical examination. Children who exhibit symp- 
toms of loss of strength or flesh, who are markedly anaemic, who have choreic move- 
ments, constant headache or cough, who are irritable or dull, should be removed from 
school. 

The number of subjects studied, the nature of the studies, and the time of confine- 
ment in doors, should not be the same for the strong and the weak alike. A child who 
is unable to compete with superior children and who will break down under the strain 
of such competition should not be deprived of the benefits of education. Some 
provision should be made for feeble, delicate children who are not ill enough to be 
excluded altogether from the schools. 

Alcoholism and inebriety. 

The importance of the effects of alcoholic indulgence upon the health and morals of 
the community can not be overlooked. No one can fail to recognize the bearing it has 
upon the prevalence of disease, crime, and suffering. Although the drink habit may 
not be a direct cause of death in a very large number of cases, yet it is an active pre- 
disposing cause of disease and has the most powerful influence in bringing about unfavor- 
able results. The actual number of deaths attributed to this cause is no doubt much 
greater than is indicated by mortality returns. A death from pneumonia developing 
after a debauch figures as a death from pneumonia, but the most potent cause of death 
was not the pulmonary lesion, but the condition of the individual due to alcoholic 
excess. 

The following table gives the number of reported deaths from alcoholism during the 
past ten years : 

TABLE III. — Deaths from alcoholism for ten years, July 1, 1885, to June 80, 1895. 



Years. 


M.W. 


F.W. 


M.C. 


F.C. 
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The highest number of deaths from alcoholism was 26, in 1890 ; the lowest 17, in 1893. 
Notwithstanding the increase in population, the number of deaths from this cause has 
not increased from year to year. 

The following records from police statistics have an important bearing upon this sub- 
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ject : 2,823 arrests for intoxication were made in 1893-94, 2,816 in 1894-95. Of these, 25 
were under 16 years of age ; 18 colored and 7 white ; 2 were females, the rest males. 
These figures include 13 under 16 years of age who were arrested for disorderly conduct 
in connection with intoxication. 

As intoxication is not an offense in the District, most of these were dismissed without 
punishment. 

Although intoxication in the streets may not be increasing, yet the miserable sufferers 
from the alcoholic habit make up a large proportion of the habitues of the police court, 
and crowd the workhouse, penitentiary, and asylum hospital. These sufferers from 
what is often an incurable disease, demand our care, for while we minister to the wants 
of any other disease we strongly neglect this. For a long time the District has been 
sadly in need of a hospital for inebriates. Such an institution is as much needed as a 
hospital for the insane, and if one could be established here for the inebriate poor, 
who get no surcease from sorrow except when they are behind the bars of the work- 
house or jail, a great deal of good would be done. This hospital should be conducted 
under proper auspices, with a competent medical superintendent and assistants. 

MALARIAL DISEASES. 

Reports have been received from 76 physicians as to the relative prevalence of 
malarial diseases during the year 1895 as compared with previous years. These 
reports, with three or four exceptions, were from the northwest section of the city. 

Forty-eight of them state a marked increase, 10 of these indicating an increment of 
100 to 200 per cent. Eighteen report no material change and 9 "fewer cases than 
usual." Of the 18 reporting no increase, 4 were specialists not engaged in general 
practice, and 4 are unknown, having signed no name. There were 6 who are known 
to have been in general practice for several years. Of these 6, one reports 8 cases of 
remittent ; two, 10 cases ; one, 17 ; one, 20, and one 25 — an average of 15 cases each 
of remittent fever, while the average of the whole 74 is about 4. Of the 9 reporting 
fewer cases than usual, 4 are specialists and 3 signed no name, leaving 2 only who are 
known to be in general practice. The tendency of these reports, as a whole, is to show 
an increase in malarial fevers in the northwest section of about 100 per cent. 

At Providence Hospital the cases of intermittent fever treated in 1893 numbered 59, 
in 1894, 112, and 1895, 186. There were 2 cases of remittent fever in 1893, 33 in 1894, 
and 16 in 1895. During this period there was an increase of 13 per cent in the total 
number of patients treated, and an increase of 200 per cent in intermittent, and of 800 
per cent in remmittent, fevers. 

At the Emergency Hospital clinic for general diseases, 333 cases of malarial disease 
were treated in 1895 and 135 in 1894, an increase of about 250 per cent, with no great 
increase in the number of patients. 

In many of these cases the diagnosis was confirmed by finding the malarial organism 
in the blood, but only 14 cases are officially reported as confirmed by blood examination, 
as no record was kept of this work until late in the season. Appended reports from the 
Washington Barracks show a steady increase from 1891, when there were 68 cases of 
malarial fever, to 1885, when there were 198 cases. 

The rate per 1,000 for 1891 was 29 ; for 1892, 53 ; for 1893, 67 ; for 1894, 54 ; and for 
1895, 100. These figures show twice as many cases in 1895 as in 1894, and nearly four 
times as many per 1,000 as in 1891. 

Appended reports from Fort Myer show that with the same number of troops, there 
were in 1 892, 30 cases of intermittent fever ; 1893 there were 152 cases ; in 1894, 131 cases ; 
and in 1895, 228 cases ; an increase of 760 per cent over 1892, and about 100 per cent 
over 1893 and 1894. This is an increase of 1,000 per cent over 1891, when there were 8 
cases, with half the number of men. The cases of remittent fever, 35 in number, were 
more than three times as numerous in 1895 as in any year except 1892, when there were 
82 cases. 

Dr. Reed, of the Army Medical Museum, informs us that Fort Myer and the "Wash- 
ington Barracks have led all military posts in the United States in the percentage of 
malarial diseases during the present year. 

Reports from the Navy- Yard show a steady increase in malarial fevers since 1890. In 
1887, 8 per cent of the men were affected ; in 1888, 13 per cent ; in 1889, 12 per cent ; 
in 1890, only 3 per cent ; in 1891, 9 per cent ; in 1892, 45 per cent ; in 1893, 70 per 
cent ; in 1894, 40 per cent ; in 1895, of the seamen, 100 per cent, and of the marines, 76 
per cent were affected. 

Here we have for a number of years an average of about 10 per cent, and then the 
percentage rises suddenly to 40, 70, and finally nearly to 100 in 1895. 

Reports from St. Elizabeth's are to the effect that malarial diseases have more than 
doubled in the last three years, and the same statement is received from the Washing- 
ton Asylum. 
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Statistics from the health office show 59 deaths from intermittent and remittent fevers 
from January 1 to October 31 in 1895, and only 24 deaths from the same causes for the 
same months in 1893-4. This is an increase of 250 per cent, in spite of the fact that 
many cases are now diagnosed as typhoid fever which a year ago would have been called 
remittent fever. This change of diagnosis is shown by the fact that for the same periods 
there has been a decrease in the deaths attributed to typhomalarial fever from 23 to 8. 
And this will account for some of the increase in the typhoid fever death rate. 

In this connection it is pertinent to call attention to an article by Osier in the Med- 
ical News for November 23, 1895, on "The practical value of Laveran's discoveries." 
He says : "The United States census report for 1890, recently issued, which covers the 
six years ending May, 1890, gives the following number of deaths from malaria, to 
which I add, for comparison, those of typhoid fever :" 

Table IV. 

Typhoid fever. 




Washington 500 850 

Baltimore 934 904 

New York 2,060 2,031 

Brooklyn 1,413 1,002 

' ' That in Baltimore, Brooklyn, and New York the deaths from malarial fever exceeded 
those from typhoid will no doubt be read with astonishment. Any reasonable 
physician in Baltimore and Philadelphia will at once acknowledge that a death from 
malarial fever is a great rarity, while deaths from typhoid are only too common." 

He then takes the reports of all the large New York hospitals and shows that there 
were not more than 4 to 5 deaths in them all from malaria, and most of these from the 
pernicious form, and that the ratio of deaths from malarial diseases in the New York 
and Brooklyn hospitals compared with deaths from all causes is about 1 to 1,000. 

The various reports received by your committee show that malarial diseases have 
greatly increased in all sections of the District, and particularly in the northeast section. 
The cause of this increase at Fort Myer is attributed to bad water, great upturning of 
the soil in making roads and grading the grounds, and to the rank growth of weeds in 
the surrounding fields. At the Navy- Yard and at St. Elizabeth's it is attributed to 
changes made in the Anacostia Kiver three or four years ago. 

Surgeon John C. Wise, of the Navy- Yard, says: "Medical officers, both at the Yard 
and receiving ship, have frequently referred to the increase of malarial diseases. Since 
the partial improvement of the flats of the Anacostia River the increase has been marked 
and regular. Prior to the improvements it was only at unusually low tide that the 
flats were uncovered, but by diversion of the water into the swash channel a shallow 
morass has been formed, a veritable hotbed for the generation of malarial poison. ' ' 

Dr. Godding, superintendent of the Government Hospital for the Insane, in his 
report, writes as follows : "In the three years since the mud bars were thrown up to 
cut off the swash channel on the river front adjoining the hospital grounds the con- 
sumption of quinine by the inmates has been more than doubled, while the unaided 
efforts of nature have made but slow progress in filling up the broad expanse of nearly 
stagnant water that each low tide changes to mud that has no salt to savor it, and it is 
a constant menace to St. Elizabeth. ' ' 

There is little doubt but that all the above-mentioned causes have been operative 
and that climatic conditions have been unusually favorable to the development of the 
malarial organism during the past year. 

A special report prepared by the chief of the Weather Bureau for your committee 
shows that January, 1895, was colder than the normal, February was very much 
colder, March and April were slightly warmer, May was colder, June considerably 
warmer, July much colder, August considerably warmer, September very much 
warmer, and October colder. The mean daily variations in July and September were 
very great. Warm weather began early and persisted a month longer than usual, while 
the temperature throughout the whole summer and fall has been remarkably variable. 
The thermometer ranged from 95° to 40° in May — unusually high and unusually low> — 
from 98° to 53° in June, from 94° to 52° in July, from 97° to 54° in August, and from 
98° to 45° in September. These remarkable variations and the prolonged hot weather, 
no doubt, contributed in considerable degree to the increase. The mean relative 
humidity was great in July and less than normal in August, September, and October. 
But there were some hot days in August and September, when the relative humidity 
was very high. The rainfall was 64- inches, or twice the normal amount in April, and 
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only about one-third of the normal in August, September, and October. August and 
September had 1 cloudy day each, 8 being the average, or normal. In June and July 
the prevailing winds were northerly, whereas they should have been from the south. 

The reports, however, from Washington Barracks, Fort Myer, St. Elizabeth, and the 
Navy- Yard show that there has been a steady increase of malarial disease for three, 
four, or five years that began simultaneously with the improvements to the eastern 
branch. And while the increase was greater than ever in 1895, and was probably due 
in part to unavoidable climatic conditions, still there is strong evidence in these reports 
to show that the condition of the Anacostia River is the prime factor. And when we 
bear in mind that there are comparatively few individuals in Washington who do not 
make at least one or two river excursions during the summer, passing by this dangerous 
region, usually during the night, there is good ground for believing that the eastern 
branch may be responsible for many cases occurring in remote parts of the city. 

Certainly the conditions there existing are a source of much ill health as well as a 
blot on the beauty of our city. These conditions are remediable, and the remedy 
should be applied at once, as has been done to the Washington channel. The condi- 
tion of the newly made flats or parks on the river front is also far from what it ought 
to be. This ground for several years has been covered with a rank growth of weeds 
from 6 to 15 feet in height, a condition most favorable for the development of malaria. 
The ground should be leveled and covered with a good sod of grass, trees and grass 
being known to be unfavorable for the development of malaria, while tall weeds favor it. 

Stagnant water in various parts of the city, and wet areas of soil, even if small, 
should be removed or covered with asphalt. Well-authenticated instances are recorded 
of epidemics of malaria in a house due to the outflow of a rain-water barrel under the 
window. There has been some improvement of wet alleys and dirty alleys, but there 
are many small local causes for malaria existing throughout the District that have been 
more or less overlooked or ignored. 

The committee is indebted for important information on this subject to Surgeon John 
C. Wise, TJ. S. N., of the Navy-Yard ; to Surgeon Geo. W. Adair, TJ. S. A., of the 
Washington Barracks, and to Surgeon Mears of Fort Myer. 

The following table based upon reports made to the committee from some of the 
principal hospitals of the country show that there has been a notable increase in malarial 
diseases in certain cities in 1895 as compared with 1894 : 

Table V. 



No. of cases of mala- 
rial diseases. 



Hospitals. 



Johns Hopkins Hospital, Baltimore, Md 

Cook County Hospital, Chicago, 111 

Cincinnati Hospital, Cincinnati, Ohio 

Louisville Hospital, Louisville, Ky 

Bellevue Hospital, New York 

Massachusetts General Hospital, Boston, Mass. 




TYPHOID FEVER PREVALENCE AND MORTALITY. 

The extent to which typhoid fever has prevailed during the past year has been a sub- 
ject of earnest inquiry and discussion. 

The total number of deaths from January, 1895, to January, 1896, was 221. 

Table VI.— Mortality by months, 1894 and 1895. 



January.. 
February 

March 

April 

May 

June 

July 



1894. 


1895. 


10 


3 


5 


8 


5 


2 


6 


1 


5 


6 


20 


8 


33 


12 



August 

September.. 

October 

November . 
December... 



Total . 



1894. 1895. 



27 
56 
54 
24 
20 
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The following table will show the mortality of 1895 as compared with the previous 
14 years : 

Table VII. — Typhoid fever in the District of Columbia, 1891 to 1895, inclusive. 



\ears 


Population 
(estimated). 


Deaths from 

typhoid 

fever. 


Ratio of 
deaths from 

typhoid fe- 
ver to 1,000 
deaths from 

all causes. 


Ratio of 
deaths from 
typhoid fe- 
ver to each 
10,000 popu- 
lation. 


Total 
deaths. 


1881 

1882 


183,000 
188,653 
191,980 
200,000 
200, OiO 
205,000 
210,000 
225,000 
250,000 
250,000 
250,000 
260,000 
263,000 
265.000 
268,000 


67 
120 
92 
76 
124 
125 
116 
168 
170 
208 
208 
183 
186 
210 
221 


16.2 
26.2 
21.4 
16.0 
25.0 
27.2 
25.0 
33.6 
33.3 
37.7 
36.6 
30.4 
28.8 
34.7 
37.9 


3.6 
6.3 

4.8 
3.8 
6.2 
6.2 
5.5 
7.4 
6.8 
8.3 
8.3 
7.0 
7.1 
7.9 
8.2 


4,136 
4,571 

4,286 
4,814 
4,998 
4,674 


1883 


1884 


1885 


1886 


1887 


4,685 
5,040 
5,152 
5,564 
5,720 


1888 


1889 


1890 


1891 


1892 


1893 


6,452 
6,039 


1894 


1895 


5,565 





The total number of cases reported to the health officer was 428. There were col- 
lected by the committee, reports of 453 cases ; of these, 272 had been also reported to 
the health officer, which would be an addition of 181 cases, or a total number reported 
by 207 physicians of 609 cases. 

By adding the 181 cases collected by the committee to the 436 cases reported to the 
health officer, the following is the distribution by regions : 

Table VIII. 



Sections. 



Estimated 

population, 

1895. 



Cases of typhoid 
fever. 



Ratio of cases of typhoid 
fever to each 10,000 of pop- 
ulation in each region. 



1. South 

2. Northeast.... 
•3. Central 

4. Northwest... 

5. Georgetown 

6. County 



65,328 
27, 417 
74, 408 
52, 467 
17,045 
31,950 



92 
*89 
151 



14.08 
32.46 
20.29 
15.81 
12.90 
36.00 



* No additional cases reported from these sections. 

In endeavoring to estimate the number of cases, a calculation based upon the deaths 
and an assumed mortality of 18 per cent would show that there were during the year 
1,228 cases. On the same basis there were 17 cases in January, 45 in February, 12 in 
March, 5 in April, 34 in May, 44 in June, 66 in July, 150 in August, 311 in September, 
300 in October, 133 in November, 111 in December. 





Table IX.— 


Table of estimated number of cases of typhoid f 


ever for ten years. 


Year. 


Deaths from 

typhoid 

fever. 


Estimated 

number of 

cases. 


Year. 


Deaths from 

typhoid 

fever. 


Estimated 

number of 

cases. 


1885 


124 
125 
116 
168 
170 
208 


688 
694 
644 
931 
944 
1,155 




208 
183 
186 
210 
221 


1,155 
1,017 


1886 




1887 


1893 


1888 


1894 

1895 . 


1,166 

1,228 


1889 


1890 













The great discrepancy between the estimated number of cases of typhoid fever, 1,288, 
and the number of cases actually reported, 609, must be due to one circumstance only, 
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namely, that a large number of cases of typhoid fever are not recognized as such, but 
are classed as malarial fevers. 

If the number of cases was actually not above 700, the deaths being 221, our mor- 
tality would be 31 .66 ; that is, a little more than one-third of the cases end fatally, which 
is incredible. 

These conditions serve to show the great importance of a revision of our knowledge on 
the subject of typhoid fever. For the knowledge we have must be very defective if it 
permits such inaccuracy and uncertainty as is here shown. In any case, it is the duty 
of physicians to do all that is possible to insure an accurate diagnosis in cases of doubtful 
nature. 

In considering the unusual prevalence of typhoid fever during the year past, the ques- 
tion arises as to the extent of its prevalence elsewhere. 

The table below will show the position of the death rate of Washington from typhoid 
fever as compared with other cities. 

Table X. — Table of mortality in certain cities from typhoid fever during the months of 
July, August, September, and October, 1895, with the ratio 1o 10,000 population. 



Number of 

deaths. 



Ratio. 





Population. 


5.83 


120,000 


5.03 


275,500 


2.94 


272,000 


1.78 


* 434, 439 


1.69 


1.600,000 


1.53 


* 261, 353 


1.18 


330,000 


1.14 


1,163,864 


.84 


1,892,332 


.42 


275,000 


.81 


1,100,000 



Allegheny, Pa 

Washington, D. C. 

Pittsburg, Pa 

Baltimore, Md 

Chicago, 111 

Cleveland, Ohio.... 
San Francisco, Cal 
Philadelphia, Pa... 
New York, N. Y... 
New Orleans, La- 
Brooklyn, N. Y 



61 

136 

80 

75 

271 

40 

39 

120 

157 

20 

90 



* Census of 1890. 

One of the most sudden and alarming outbreaks occurred in Stamford, Conn, (popu- 
lation, 18,000), in April last (1895). It began on April 15 and spread rapidly ; 32 cases 
were reported in one day, and on the 27th there were 184 cases in the town. The epi- 
demic was rapidly traced to the milk infected by washing cans with contaminated water 
from a foul well. 

From these figures it is seen that Washington has had a larger death rate from 
typhoid fever and presumably a greater number of cases than the other cities named, 
with the exception of Allegheny, Pa. 

The conclusion can safely be drawn from this that local conditions predisposing to or 
causing typhoid fever have been more active here than in the other cities. What these 
conditions are will be considered later. But it can not be assumed that the epidemic 
influence has been originated by local conditions which have not existed in great activity 
elsewhere, or that the increase in mortality over previous years has been manifested in 
this locality alone. On the contrary, a study of the epidemiology of the United States 
during the same period will show that there has been a universal tendency to epidemics 
of typhoid fever during the past year. This has been more marked in towns and cities 
which do not compile their statistics, and the knowledge of such outbreaks reaches us 
only through the medical journals and the public press. 

An universal prevalence of typhoid fever has been noted in various cities and towns 
both in the west and east. 

At Lancaster, Pa., with a population of 40,000, there were 100 cases under treatment 
at one time. In Pittsburg and Allegheny during the past summer there was an epi- 
demic which excited a great deal of discussion and alarm. At one time in the Pitts- 
burg hospital, there were 118 cases under treatment. In Oil City, Pa., population of 
10,932, 174 cases occurred in three months ; 5 of these were in January, 4 in February, 
and 165 in March. 

In various towns of Illinois, Michigan, and other States epidemics have occurred. At 
Watertown, N. Y., there were on May 11, 150 cases in a population of 14,725. Yet in 
none of these cities whose records are accessible was the relative or actual mortality 
as high as it was in Washington. 

CAUSE OF PREVALENCE OF TYPHOID FEVER IN THE DISTRICT OF COLUMBIA. 

The recent investigation made under the authority of the health officer into the preva- 
lence of typoid fever in 1895 is of great interest and value. The report is a careful col 
lection of facts that adds very much to the definiteness of our knowledge, and strengthens 
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the belief that contaminated well water is the chief but not the only agent in the diffu- 
sion of the disease. 

The conclusion of the committee of 1894 was inferential and based upon the coexist- 
ence of the largest number of privies in the same localities with the largest number of 
cases of typhoid fever. Dr. Kober's personal investigation (if 436 cases has shown that 
this inference was justified ; that 289 cases, or 66.28 per cent, were consumers of well 
water, and that 132, or 30.27 per cent, drank Potomac water, 3 cases drinking Columbia 
lithia water, and 3 melted ice. 

An examination of the well water thus consumed shows, according to the analyses made 
by Dr. Kinyoun, that out of a total of 81 analyses of samples from wells and 10 from 
springs, 21 analyses demonstrated bacilli belonging to the sewage group ; 20 analyses had 
suspicious characters. The 21 analyses containing intestinal bacilli were from wells dis- 
tributed as follows : Five were in Takoma, 4 in county, 1 in Brightwood, 1 in Brook- 
land, Ivy City, 1; Georgetown, 1; northwest section of city, 11; northeast, 1. The 
snspicious wells were distributed as follows : Northeast section of city, 5 ; northwest, 
4 ; southeast, 3 ; Brightwood, 2 ; Ivy City, 2 ; Sheridan avenue, 1 ; Anacostia, 1 ; 
Columbia lithia spring, 1. In over 60 analyses there were no bacilli or snspicious 
features. 

There can be no doubt in the mind of anyone as to the mode by which the wells are 
contaminated. The saturation of the soil with the excreta of patients suffering from 
enteric fever is now going on in every house where there are no sewer connections to 
carry off these discharges. Every box privy may be considered as a possible source of 
soil pollution, as it is not possible as they are at present constructed to make them water- 
tight. In 1894 there were 8,959 boxes in use; no special census has been taken since 
then and there is no way of determining the number in use at this date. The Odorless 
Excavating Company, which has the contract, reports a decrease in business and believes 
that the present number is not so great as this. During the year ending June 30, 1895, 
there were 4,372 reported as full, 746 as leaking, 5,201 in a bad and filthy condition, 
and 230 in a state of dilapidation. These figures show that the danger is increasing 
rather than diminishing. In 1892 there were 465 leaking boxes as compared with 746 
in the past year. The number of old and worn-out boxes reported for nine years ending 
June 30, 1891, averaged 70 each year; in the past year there were 230 so reported. 
Such a great increase in "dilapidation" and " leakage" indicates that the boxes scat- 
tered throughout the city are becoming with each year more unfit for the purpose for 
which they are used, and that the saturation of the soil is increasing to an alarming 
extent. How much of the great increase of typhoid fever during the past year is due 
to this cause it is impossible to say, but it is beyond question that these conditions asso- 
ciated with the drinking of well water are the most favorable ones that could be created 
for the diffusion of the poison of enteric fever. 

The number of pumps on June 30, 1894, was 216. During the year to June 30, 1895, 
47 of these were abandoned, and since June, 11 have been closed. The number in use 
now is 160. Three-fourths of those in use eighteen months ago are in use now, and 
while the work of removal of this source of infection is going on, the question arises 
whether the positive danger does not require a more rapid and complete closure of wells, 
even if they are not found to be contaminated at the moment of examination. It is a 
matter of congratulation that 150 pumps have been abandoned since 1889, and that, 
although in the five years preceding the agitation of this subject the average annual 
reduction of wells was 12, during the year past 47 have been closed a rate four times as 
rapid as during previous years. 

This result is a fair measure of the vigor and activity of the health office under its 
new administration. 

SEWERS AND SEWERAGE. 

If wells are closed and if the boxes are removed a sewerage system is needed for 
carrying off the excreta, and water must be supplied in abundance, both for domestic 
use and for flushing the sewers. These form parts of one system ; a sewered city is 
impossible without water supply, and abundant water does but little good if it does not 
serve to wash the city clean of its daily waste and filth. The discussions and letters to 
the press, in which claims are made as to the greater benefit of abundant water over 
sewerage, show an ignorance of the fact that sewerage and water are mutually depend- 
ent- -in cities one is incomplete without the other. 

The present sewerage system of the city is defective ; to obtain the best results the 
plan proposed by the Commissioners, and now before Congress, must be adopted. With 
the financial and business aspects of the question we, as physicians and health conserv- 
ators, have nothing to do. At various times during the past year the president of the 
society and other members have aided in a movement to bring these questions before 
the public, and to demonstrate the rapid improvement in the health of cities with the 
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completion of a sewerage system, and the great difference in the mortality from typhoid 
fever in sewered and nnsewered cities. If this relation exists between perfect sewer- 
age and health and imperfect sewerage and a high death rate from typhoid fever, it is 
our duty to make the facts known. It is for public men and legislators to devise the 
means and the methods. 

The imperfections in the present sewerage system are well known ; the defects lie 
in the radical faults in construction, and in the incapacity to carry off the sewage of our 
rapidly growing population as well as the storm water of newly extended areas. The 
proposed capacity of projected intercepting sewers is at the rate of 20 cubic feet ( 150 gal- 
lons) per capita per day for a population of 500,000. We shall need all of this. 

New Orleans is to have a new sewerage system at an estimated cost of $8,000,000. It 
is being built by a company, which will make a charge of 85 cents to $2 per month 
to each house owner for the improvement. The city has the right after twenty years to 
purchase the plant. It is believed that the mortality will be reduced 20 per cent by 
the change. 

The City of Mexico is about to undertake the reconstruction of its sewers at an esti- 
mated cost of $6,000,000 to $10,000,000, and with an estimated reduction of one-half of 
the present heavy death rate. 

This question of sewerage is agitating many other communities than ours ; in Chicago, 
Cleveland, Syracuse, and Albany it is a burning question, and the people seem to be 
learning that money can not be better spent than in averting death. As the Albany 
Telegram says: " Many men prefer to dig sewers than graves," and certainly all men 
prefer to spend money for sewerage than for lots in cemeteries. Sewers at any price are 
cheaper. 

A great deal of work is being done by the engineering department of the city gov- 
ernment in the laying of new pipe sewers and in the taking up and relaying old pipe 
sewers. During the year 1,938 house connections were made. 

The Tiber Creek sewer, which is one of the great sources of danger from overflow and 
from the filling up with reflux of sand and mud, has been cleaned at a cost of $1,450 
for the year. Owing to the few heavy rainfalls the overflow has been less than usual. 

SEWAGE DISPOSAL. 

When sewers are constructed one of the most important questions is where shall they 
be emptied. A community which saves itself from infection by pouring its filth into a 
river, the water of which is used by other communities, is not to be commended for its 
science or for its humanity. Rivers and lakes should not be made public sewers ; they 
should not be receptacles for the filth of cities and sources of drinking water at the 
same time. We know that Chicago and Cleveland poisoned themselves with their own 
sewage. At Cleveland the Cuyahoga River pours the sewage of the city into the lake, 
and 2 miles from the shore the water was found to be polluted, and yet the intake of 
drinking water from the lake was only 1 } miles from the shore. In seven years there 
were 1,044 deaths from typhoid fever in Cleveland, or about 3 per cent of the entire 
mortality. 

The golden rule applies very directly to every community ; even if we are not greatly 
injured by the pollution of our river we have no right to put the lives of others in 
jeopardy by polluting it. 

The safe disposal of sewage is a vital question, therefore, and sooner or later scientific 
methods must take the place of the river-poisoning method that is now employed. The 
experiments of Mr. Dibdin, chemist of the London county council, demonstrated that 
sewage can be purified to any required degree by aeration and filtration ; 180 acres of 
coke breeze (cinders) is sufficient to purify the whole daily sewage of London, amount- 
ing to 180,000,000 gallons. In Glasgow the sewage water after filtration is perfectly 
clear, and the filtered solid matter is mixed with ashes and sold as a fertilizer. Some 
such system must sooner or later be adopted here. 

WATEK SUPPLY FROM POTOMAC EIVEE. 

An abundant supply of water from the Potomac is essential to the flushing of pipes 
and sewers and the safe discharge of sewage. In Washington we get 215 gallons per 
capita per day. Not more than one-fourth of this quantity, or 50 gallons, is used for 
domestic purposes, and of the 49,162,357 gallons which is supplied every twenty-four 
hours, the greater part is wasted. 

But purity is as necessary as quantity, and the agitation of the subject of the purifi- 
cation of the Potomac water is forced upon us, as physicians, by every recent addition to 
our knowledge of the subject. The late examinations reported by Dr. Kinyoun in con- 
nection with Dr. Kober's report, show that the water of the Potomac has been found to 
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be suspicious or to contain intestinal bacilli in numerous instances. Colonel Elliot, in 
his report of 1894, says that "under the present conditions there appears to be no cause 
for apprehension respecting the healthfulness of the Potomac water as delivered by the 
river into the intake of the aqueduct at Great Falls." He bases this opinion largely 
upon the facts of the self-purification of rivers under natural conditions. Investigations 
at Zurich (Switzerland) show that in the water of the river Limmat there is a rapid 
disappearance of bacteria below the point where the sewage of the city empties into this 
river. The mean decrease of bacteria in the first 6 miles is 40 per cent, and at this rate 
<5 miles below, the bacteria would be reduced to the normal number of the lake water. 
"A river flowing at the mean velocity of 4 miles per hour will purify itself within a 
distance of about 16 miles from the point of pollution." 

"The nearest town of any size above Great Falls is Harpers Ferry, which is distant 
4 1 miles, so that the pollution from this source may be supposed to be eliminated long 
before it reaches the intake. But it is not only towns which infect the river ; the wash- 
ings of the hills carry with them whatever filth there may be at any point on its banks. 
The letters obtained by Dr. Kober show to what extent the river is the receptacle for 
fecal matter, and what Dr. Miller of Cumberland says of his city is true of every ham- 
let and farmhouse along the banks, that the entire outlet for waste material is the 
Potomac River. All closets are cleaned and refuse deposited on soil drained into or 
■dumped directly into the river, while many sewers and closets open directly into streams 
which flow into it. 

What another correspondent of Shepherdstown says of his locality is true of the 
whole river : ' ' The greatest source of pollution of the Potomac is the canal. All slops 
and filth of every kind — dead animals and manure from stables — are thrown into the canal 
by boatmen, and the people living along it also use it for very much the same purpose. 
The water from the canal is continually washed by leaks into the river, which must 
thus be extensively polluted." Typhoid fever prevails along the Potomac River at all 
points, its tributary streams and the canal receive the dejecta from all such cases, and 
it can not be asserted that self-purification can take place to the extent needed to pro- 
tect us against all possible danger of infection. 

The following table from Colonel Elliot's report gives the principal towns along the 
Potomac, their distance above the Great Falls, and their population : 

Table XI. — Towns on the Potomac River. 





Distance 
above Great 
Falls (miles). 


Popula- 
tion. 




Distance 
above Great 
Falls (miles). 


Popula- 
tion. 


Harpers Ferry, W. Va... 
Shepherdstown, W. Va.. 
Charlestown, W. Va 


44 
54 
54 
75 

84 


958 
1,515 
2,016 
1,277 

829 




84 
127 
147 
152 


815 




12,729 
1,693 
1,853 


Piedmont, W. Va 











There are over 23,000 peopleliving along the river in towns of from 800 to 12,000 inhab- 
itants ; the number living outside of towns, in villages, hamlets, etc. , can not be esti- 
mated, but they are numbered by thousands and there are innumerable possibilities 
of river infection with the typhoid bacillus from other sources than towns. The history 
of various epidemics proves that it is not the amount of infection which is to be con- 
sidered, but the fact of infection, and there are many arguments from experience against 
the idea of efficiency of self-purification of rivers. It can not be relied on to protect 
Washington against the dangers of impure water. Nine years ago it was asserted that 
the Hudson River water supplying the city of Albany was perfectly pure. In February, 
1895, Albany, with a population of 100,000, led all the cities of the State in its death 
rate from typhoid fever ; in March there were 175 cases, 71 new cases occurring in one 
week. From January to April there were 398 cases, with 65 deaths. It is now known 
that the sewage contamination of the Hudson is a crying evil, and that there can be no 
health for any city which gets its drinking water therefrom. The Delaware River 
below Trenton has 8 to 10 per cent of sewage. The death rate from typhoid fever in 
Camden, which gets its water directly from the Delaware, is very high, and the people 
of that city are urgently demanding relief from the drinking of dilute sewage. The 
Ohio River, before it reaches Cincinnati, receives the sewage and surface drainage of 
100 cities and towns. This dilute sewage is pumped into the reservoirs of Cincinnati 
and served to the people. In 1894, in Cincinnati, there were 761 cases of typhoid fever, 
with 169 deaths. Cincinnati returns to the Ohio 3,600,000 gallons of sewage. 

No constant reliance can be placed upon the efficiency of the natural purification of 
Potomac water. If all the conditions which bring this about are in perfection, the water 
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may be freed largely from its dangers. Some of the principal conditions most favorable 
to purification of river water are the large dilution of the contaminated water by unpol- 
luted streams flowing into it along its course, the natural sedimentation of suspended 
matter, a rapid current flowing over an uneven surface with a free exposure to sunlight. 

In the dry season of the past summer we have an example of how these influences 
may be reduced in their operation. The dilution from inflowing streams was much 
lessened, and because of the diminished clay in solution there was less sedimentation 
of contained organic matter ; the lowering of the river bed involved a slower current, 
with less exposure to air and sunlight. Add to this the greater pollution of the river 
from an unusual prevalence of typhoid fever, and it is clearly seen how at certain 
seasons no reliance can be placed upon self-purification of Potomac water. With 
increasing population along the river the sources of contamination are continually 
increasing and the efficiency of self-purification constantly diminishing. 

There are two methods by which we can secure a pure water supply ; one is by enact- 
ing laws to prevent the contamination of rivers and streams, and the other to get rid of 
impurities, and especially bacteria, by artificial sedimentation and filtration. Although 
bills are pending in Massachusetts and elsewhere to prevent the emptying of the waste 
from tanneries, mills, dye works, etc., into streams, it is questionable whether there is 
any j ustice in preventing the free use of rivers for the carriage of such impurities. It 
is true that much waste matter can be destroyed and that sewage can be rendered less 
dangerous by proper treatment, but for large stretches of country the river must still 
continue to be a sewer. 

The second method, then, must be the only feasible one, namely, the purification of 
water used for domestic purposes by treatment before it is sent into the pipes. House 
filtration has been shown to be useless in getting rid of bacteria. 

PURIFICATION OF THE WATER SUPPLY BY FILTRATION. 

In Europe 20,000,000 people are now regularly supplied with filtered water. This 
number about equals the total population of the cities of the United States which have 
a public water supply. In London 5,000,000 of people receive 200, 000, 000 gallons daily 
of pure filtered water from 120 acres of sand filters. Other cities thus supplied in 
Europe are Liverpool, Birmingham, Berlin, Leeds, Bradford, Hamburg, Amsterdam, 
Rotterdam, Antwerp, Breslau, Magdeburg, Warsaw, St. Petersburg, Copenhagen, and 
Zurich. The facts of the decrease of the death rate with a pure water supply and per- 
fected sewerage have been so often before this society that it is not necessary to repeat 
them here. The history of Lawrence, Mass. , which at one time had a large mortality 
from typhoid fever, and which now, with filtered water, has a greatly reduced mortality, 
is one of the most striking examples in this country. For the four years before the use 
of the filter, the death rate on a basis of 50,000 people was 64. In the first year after- 
wards there was a reduction of 75 per cent, the death rate being 16. The uniform 
annual reduction in the death rate is about 60 per cent. In the year 1894 30,000 to 
40,000 analyses of the water were made, which proved the success of filtration ; about 
99} per cent of bacteria being removed. 

The value of sand filtration as the most convenient and effective method for the puri- 
fication of drinking water is now so generally admitted that it is not necessary to dwell 
upon it here. That this must be adopted ultimately for the water supply of Washing- 
ton there can be no doubt. Mechanical filtration, while more rapid, is in the end 
unsatisfactory and has nothing to recommend it except its lower cost. 

The cost of filtration beds and of the maintenance of the system are the only objec- 
tions to their adoption. That the capital of this great and powerful country should 
hesitate to adopt means for the preservation of the health and lives of its population, 
which have been used for years in such cities as Rotterdam, Breslau, and Copenhagen 
does not argue strongly for our enlightenment as compared with theirs. We do not 
allow ourselves to be surpassed in the art of war, and we claim to lead in many of the 
arts of peace, but in the adoption of methods for preserving the lives of the people we 
have not yet reached the public spirit and intelligence of the Governments of England, 
Germany, Switzerland, and Russia. And yet the growth of knowledge on this subject 
has been so rapid that we may confidently hope for early and very efficient action by 
Congress, which has already shown itself ready to act when once convinced. 

The cost of the new water supply of Boston is $25,000,000, and there is very little 
doubt but that all this money will be soon repaid in the lives saved. Indeed, there is 
no waste of money when it is used to save human life. The original cost at Lawrence, 
Mass., was $65,000 ; the running expenses $4,000 per year. In one year there were 48 
lives saved by sand filtration. Estimating the value of a human life at $5,000, Law- 
rence was repaid $175,000 over and above the cost of investment, and the running 
expenses are paid out of one life saved every year. The cost of the system rarely 
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exceeds $3.50 per inhabitant, and the running expenses, including the interest on the 
cost of construction, will not exceed 35 cents per inhabitant annually. 

Improvement in the water supply of Chicago caused such a falling off in the number 
of deaths from diarrheal diseases and typhoid fever, that instead of leading the 17 cities 
with a population of 200,000 or more, it took the sixth place in the list. " If the same 
death rate had obtained from typhoid fever and diarrheal diseases in 1894 that obtained 
in the four years immediately preceding, there would be 2,153 persons less living in 
Chicago than there are to-day" (report of health officer). Thus in four years Chicago 
saved in money over ten millions of dollars' worth of human lives and prevented an 
incalculable amount of human suffering. 

DIAKEHEAL DISEASES. 

The accompanying tabulated statement of deaths from diarrheal diseases includes 
only those from enteritis, enterocolitis, diarrhea, and dysentery for the first nine 
months of 1894 and 1895, respectively. The entire number of deaths from May to 
September, 1894, inclusive, from gastroenteritis, enteritis, enterocolitis, diarrhea, and 
dysentery, was 523, while the deaths from the same causes during the same months of 
the present year have been but 407, a decrease of 116. 

Information obtained from reports made by members of the profession to the com- 
mittee, bears out conclusions formed from a consideration of the number of deaths 
occurring from these causes during 1894 and 1895 that intestinal diseases during the 
past summer have been less numerous and less severe. The causes producing the les- 
sened amount of sickness and deaths in 1895 may probably be traced to better paved 
and consequently cleaner alleys, and to a more rigid inspection of the milk supply. 

As regards the temperature, we find that during the months of May to September, 
inclusive, there were, in 1895, 80 days that the temperature reached 85 degrees or over, 
and 52 days 90 degrees or over, while in 1894 the 85-degree mark was reached on only 
75 days, and the 90-degree mark on only 48 days. 

But careful inspection will show an absence of the same sustained heat in 1895 as in 
1894, the temperature being much greater in the former, as shown by the monthly 
means of maximum and minimum temperature being nearly the same in the two years. 

CONTAGIOUS DISEASES. 

Measles during 1895 show a decidedly higher death rate than during 1894, but whether 
due to greater number of cases occurring or to a higher rate of mortality it is impossible 
to state. 

Concerning scarlet fever, however, we can speak with more certainty. While there 
occurred during the past year 420 cases, an increase of 59 over the preceding year, yet 
the death rate was only 14, a decrease of 6 over 1894. 

The mortality from both measles and scarlet fever is remarkable for this, that, of the 
deaths from these two diseases during 1895, but 4 from measles and 2 from scarlet fever 
occurred among the colored population. 

Whooping cough, if we may be allowed to draw conclusions from mortality returns, 
has been but slightly prevalent, there having been from this cause but 19 deaths in 
1895 as opposed to 104 deaths in 1894. 

DIPHTHEEIA AND ITS TEEATMENT BY ANTITOXIN. 

Diphtheria has not only been less prevalent this year than it was last, but the per- 
centage of deaths to cases has been reduced from 34.8 to 25.1. For the year ending 
December 31, 1895, there were reported to the health office 266 cases, with 67 deaths, 
while during the year 1894 there were 499 cases and 174 deaths. 

An effort has been made to learn to what extent antitoxin has been used in the 
treatment, and in response to a circular letter sent to physicians requesting information 
on the subject, we find that it has been used by about one-fourth of them. Those who 
have tested it, with very few exceptions, speak favorably of the results obtained, and 
some are even enthusiastic in praise of it. The exact number of cases could not be 
obtained, as all who used it did not report, but the following cases in which it was 
given are recorded: October, 16 cases, no deaths; November, 13 cases, 3 deaths; 
December, 29 cases, 5 deaths. 

In the December cases which died, it was used very late in the disease, only a few 
hours before death ; and in one of the cases in November it was administered on the 
sixth day of the disease, 12 hours before death. 

The total number of cases of the disease reported for October, November, and Decern- 
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ber was 118, with 30 deaths, apercentage of 25.4. Of these cases it has been ascertained 
that 58 received the serum treatment, of which 8 died, giving a percentage of 13.7. 
For the corresponding months in 1894, when antitoxin was not used, there were 176 
cases, with 55 deaths, a percentage of 31.2. 

The results reported in intubated cases where the serum was used are most favorable ; 
10 cases having been so treated without a single death, as contrasted with a previous 
mortality of 30 per cent without the serum. 

The type of the disease has been about the same as it was the previous year. 

TUBERCULOSIS. 

Although we can speak encouragingly of the advance which the medical profession 
of the city of Washington has made in the prevention and treatment of tuberculosis, 
as judged by the decrease in the prevalence and distribution of the disease, and by the 
gradually lowering death rate for the past ten years, which is especially marked for 
the year 1895, yet there remains much to be done, when we consider that 2 per cent and 
a fraction of the general mortality per 1,000 in the city of Washington is due to 
pulmonary tuberculosis alone ; or, to impress the facts more strongly, there are, with 
few days of exception, 2 deaths from phthisis every day in the District of Columbia. 
One would be apt not to credit the statement, unless verified by figures, that the deaths 
from tuberculosis in the District of Columbia are very nearly seven-eighths as many as 
all the deaths from the zymotic diseases combined, there being 771 deaths from tubercu- 
losis for the fiscal year ending July 1, 1895, and 907 from the zymotic diseases. Taking 
some of the most fatal of the zymotic diseases singly, the comparison with tuberculosis is 
positively startling ; for instance, typhoid fever, 187 deaths for the year 1895 ; cholera 
infantum, 121 ; diphtheria, 124 ; tuberculosis, 771 deaths. As for scarlet fever, it had 
a mortality of but 16 for the year, and measles of but 10. 

Since the 1st of July, 1895, to December 18, 1895, there have been 291 deaths from 
pulmonary tuberculosis and should this same favorable average be continued for the 
remaining six months of the fiscal year ending July 1, 1896, we should have 624 
deaths against 675 and 671 for the two preceding years, a happy decrease of 51 in one 
year and 47 in the other. 

To the prevention and treatment of tuberculosis is due, in no small degree, the 
lengthened duration of life of the whole mass of the people. Beginning in 1881 with a 
length of life of 26J years for all ages, and coming down through the subsequent years 
with slightly varying rate, but with lengthening tendency, the average was 27 years 
and 11 months for the year 1893 ; for 1894 it was 29 years, 4 months, and 22 days ; and 
for 1895, 31 years, 3 months, 9 days. The deaths per 1,000 from tuberculosis for the 
fiscal year ending 1894 were 7.06 ; for the fiscal year ending July 1, 1895, the percentage 
was 6.75, or a decrease of .31 per 1,000 for 1895. The whites now have an average life 
of 36 years, 9 months, 22 days ; the colored race of 25 years, 8 months, 27 days ; last 
year the average was 35 years, 9 months, 36 days for the whites, and 22 years, 11 months, 
9 days for the colored. As can be seen from the comparison, the colored population is 
gaining in the race for longevity. 

The reports on pulmonary tuberculosis from the health office, the hospitals, and the 
Central Dispensary all show a gradual decrease. Providence Hospital reports 60 cases 
for 1895 against 79 for 1894 ; at Garfield Hospital there were more cases in 1894 than 
in 1895 ; the Central Dispensary shows a decrease of 18 in 1895. 

Prevention. — The public mind is being quickly educated to the knowledge of the con- 
tagiousness of tuberculosis expectoration. Amann gives the result of 4,000 examina- 
tions of sputum obtained from 1,792 patients. The bacillus was found in 1,498, or 83 
per cent of the patients. 

The health commission of Brooklyn, N. Y., in a very recent circular for the guidance 
of the laity, very properly italicises the following : "It should be remembered that the 
■dangerous element is the expectoration of consumptives, and that if this is destroyed 
before it becomes dry little danger is to be found." 

In some parts of Germany phthisis is considered to be almost as infectious as the 
zymotic diseases, and cases of pulmonary tuberculosis are not treated in the general 
wards of the hospitals. The experiments of Dr. Cornet serve to impress upon our minds 
the needs of prevention and disinfection in the habitations of tuberculous patients. He 
examined the dust of rooms recently inhabited by phthisical patients. The dust was 
collected from the neighborhood of the patients' beds, but at such a distance from them 
that it could not have been contaminated either by direct contact with the patients or 
in their expectoration. A definite quantity of this dust was introduced into the bodies 
of guinea pigs to test its powers of infection. Nearly 400 animals were used for experi- 
mentation. Of these, very nearly one-half died from acute infection, whilst a large 
proportion succumbed to peritonitis. 

Recent statistics collected by Professor Hollinger, of Munich, show that the mortality 
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from tuberculosis in Munich, Berlin, Frankfort, Dresden, and Stuttgart has decreased 
9 to 10 per 10,000. This lowered mortality is undoubtedly due to the hygienic measures, 
individual and general, taken in regard to tuberculosis. 

All suspected cattle should be tested with tuberculin as a diagnostic measure. It is 
a well-known fact that animals giving the most milk are those most frequently affected. 

We would take a long step forward in the right direction if we could bring about tbe 
compulsory disinfection of all bedding and clothing of a tuberculous patient. Capo, of 
Madrid, has recommended the cremation of those dead from tuberculosis. Our efforts 
at disinfection of tubercle-infected houses are often both disagreeable and useless. Sul- 
phurous acid, chlorine, and euchlorine have proved practically useless. 

The experiments of Schill and Fisher are unfavorable to the use of perchloride of 
mercury. According to Drs. Delapine and Ransome, of London, who have made an 
extended study of the various methods of disinfection, the only method which seems to 
promise satisfactory results is the direct application of a solution of chlorinated lime to 
the walls. Sunlight was found to be a most important natural disinfecting agent. The 
treatment of tuberculosis with the blood serum of the horse or mule has been practiced 
by some few physicians with promising results. Dr. Paul Paquin, of St. Louis, has 
been using during the year "the blood serum of selected horses, carefully injecting the 
serum underneath the skin of the victim of tuberculosis." About 50 cases have been 
experimented upon with asserted satisfactory results. The remedy also seemed to 
promise good results in surgical tuberculosis. In one case of knee-joint disease removal 
of the diseased structures had been followed by serum injection with good effect. As 
regards the production of the serum, horses were naturally immune to tubercular pro- 
cesses. First of all, an injection is made into the jugular vein with some culture media 
containing the toxinsof the bacilli. When the animal ceases to react to this (as evidenced 
by the lack of fever and other constitutional manifestations), dead bacilli are injected, 
and finally living bacilli. When all reaction has subsided, blood is drawn from the 
vein, placed on ice, and the serum gradually allowed to separate. It is then filtered and 
is ready for use. From ten to thirty minims are used for each injection, and camphor 
has been found to materially assist in keeping the serum in good condition. 

The serum used by Dr. C. W. Ingraham in his experimentations was obtained from 
the mule, as this animal seems naturally immune to tuberculosis. The results obtained 
show that the serum has a limited control over tuberculosis, and he expresses the opin- 
ion that serum therapeutics will find its greatest range of usefulness in the treatment 
of acute pulmonary tuberculosis, rather than in the cure of chronic cases. 

EPIDEMIC INFLUENZA. 

During the year 1895 there were 91 deaths from influenza, against 142 for 1894. The 
year 1891 witnessed the greatest mortality from this disease, there being 162 deaths. 
Since December, 1889, when the first fatal case of epidemic influenza was announced, 
we have had in the city of Washington a slight or greater visitation of this disease every 
year, its intensity seeming to be reached in the late winter or early spring, then grad- 
ually subsiding as the summer approaches, only to revive again as the winter progresses. 

The sequela? of this disease are most persistent and unusually fatal. Pneumonia and 
cerebral diseases, as a sequence, cover more than half of the fatal cases. The whites 
are somewhat more subject to the disease, and the mortality is greater than in the 
colored. By sex, the female mortality is much higher. Age plays an important role ; 
those advanced in years are quickly prostrated by an attack and a recrudescence only 
too often is a precursor of a fatal end. 

Influenza — Mortality by months, 1898, 1894, 1895. 
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Mortality by years.— 1890, 109; 1891, 162; 1892, 113; 1893, 96; 1894, 142; 1895, 91. 
SMALLPOX — THE EPIDEMIC OP 1894-95. 



The recent epidemic of smallpox in the city of Washington extended over a period 
from October 21, 1894, to April 18, 1895. During that time there were reported 56 
cases ; of these, 9 died. 
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The first case resulting in death occurred at 433 Fourth street NE., in the person of a, 
child, aged 18 months and 22 days, the daughter of Mr. P. J. C'oston, who contracted the 
disease, it is believed, while in Vermont or in the cars " while en route home Saturday, 
September 15, 1894." Mr. Coston and family "arrived in New York City at 7.10 p. m. 
the same day, and were conveyed across the city in a carriage furnished by a transporta- 
tion company that sells tickets on the train. Two weeks after their return home to 
Washington City, that is, on Sunday, September 30, they discovered their child was 
ailing a little." The child, who had never been vaccinated, had an eruptive disease, of 
which it died October 13, 1894, the eruption still persisting at the time of death. 

Following this case was that of Mary Mundell, colored, aged 17. She had never 
been vaccinated, was a servant in the Coston family, and arrived at the Coston house 
the morning the baby was taken ill. "Friday, October 19, she had a chill, lever, and 
pains in back and limbs. She had been complaining several days before she went to 
bed. By Sunday, October 21, at 10.30 p. m , a papular eruption had extended over 
her entire body, being more distinct on the scalp, forehead, and face, with an occasional 
small vesicle. The vesicles had an indurated feel, with a tendency to slip from under- 
neath the fingers on pressure. The eyes were congested, there was difficulty in swal- 
lowing, and she complained of sore throat." She died October 23, 1894. 

In quick succession the following cases were reported : Mary Thomas, colored, 243 
Fourteenth street NE. ; Mary Brown, colored, 202 D street NW. ; Judge E. M. Rucker, 
white, 1104 Twelfth street NW.; Wm. Owens, white, 302 Fourth street SE.; Judge 
James E. Parker, white, 1810 Fourth street NW. ; George Anderson, white, 632 G 
street NW. ; Samuel Mundell, colored, 433 Fourth street NE., and Charles E. Williams, 
colored, 915 Eighth street NW. All these were reported to the health office by October 
28, 1894. 

Mary Thomas, colored, aged 16 ; assisted Coston's washerwoman. She had had 
chicken pox, and had never been vaccinated. Her aunt, with whom she lived, had 
been in the employ of the Coston family during the sickness of the Coston child, and 
on one occasion her aunt had brought home some of the sick child's clothes to be laun- 
dried. Mary Thomas had assisted her aunt in washing these clothes. 

Wm. M. Owens, white, aged 16, had never been vaccinated. He was a messenger in 
the Interior Department, and was personally acquainted with Mr. Coston, with whom 
he was quite a favorite, and was a frequent visitor at Mr. Coston's house. 

Judge E. M. Rucker, white, aged 32, had never been vaccinated. He occupied the 
same office with Mr. Coston in the Interior Department, and he condoled with Mr. 
Coston on the death of his child, taking him by the hand. 

George L. Anderson, white, aged 32, had been vaccinated (number of years ago not 
ascertained). He was a messenger in the Interior Department and was in daily contact 
with Mr. Coston, and had been sent by the latter repeatedly to his house during the 
illness of his child. 

Judge J. I. Parker, white, aged 42, had had chicken pox and was vaccinated last when 
14 years old. He was connected with the Interior Department and met Mr. Coston 
daily. ' ' He loaned Mr. Coston some money to pay the expenses of the funeral, and a 
few days after that it was returned to him. ' ' 

Samuel Mundell, colored, aged 45 years, had had chicken pox and never had been 
vaccinated. He was Mary Mundell's uncle, and lived in the same house with her, and 
was employed after the death of Mr. Coston's child in removing and cleaning the carpets 
in the Costons' house. 

In tracing the course of the disease in these cases it was found that every case had its 
origin from direct or indirect communication with Mr. Coston's child or with himself. 
The remaining cases of this epidemic, extending over a period of six months, could all 
be clearly traced to the original focus with but one or two exceptions, and with these 
the indirect proof was very positive of exposure, such as a person being exposed to the 
original outbreak conversing with a second party, the second party then going to the 
barber'^ to be shaved or to a near-by restaurant to lunch. In due course of time an 
employee in the restaurant or barber's shop gives rise to the second outbreak of smallpox. 

The infection was carried into the neighboring counties of Maryland and Virginia, 
but was fortunately early recognized and isolated. 

The quarantine hospital, to which all cases were removed excepting 8 (of which num- 
ber 1 was returned on the death certificate as " confluent variola, " and one as "shock 
and childbirth ;" the remaining 6 of the 8 cases, treated at their homes, were varioloid, 
and all recovered), was in charge, for the first part of the outbreak, of J. Ramsey Nevitt, 
M. D., and later, December 15, of Llewellyn Elliot, M. D. In the first outbreak of cases 
there was a mortality of 31 per cent for all cases, or 22 per cent for cases treated at the 
quarantine station. "The cases which died were all of a malignant form of variola 
and had never been vaccinated." The second crop of cases, which numbered 34, had 
two deaths, giving a percentage of 6.25. Of the whole number of cases 20 were white 
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and 36 colored. Of these, 3 white and 6 colored died, giving a general percentage of 
all cases of 16.2. 

The committee can not extol too highly the energetic and persistent efforts of the 
Secretary of the Interior, who, in conjunction with the health officer of the District of 
Columbia and a special detail of officers from the Marine-Hospital Service, did such 
effective work in staying and stamping out the spread of the disease. 

The value of the interstate quarantine regulations authorizing the Surgeon-General 
of the United States Marine-Hospital Service to cooperate with State and municipal 
health officers in all efforts to prevent the spread of contagious and quarantinable dis- 
eases was fully shown in this epidemic. 

There were 5 cases of the disease up to October 28 in the Interior Department, all 
of which, with one exception, occurred in the office of the Assistant Attorney-General, 
in the room where Mr. Coston had his desk. On the 25th of October, 2 cases having 
developed in persons occupying the same room with Mr. Coston in the Interior Depart- 
ment (Messrs. Eucker and Owens), the seriousness of the situation was recognized, and 
by the direction of the Honorable Secretary of the Interior every person connected with 
the Department was ordered to be vaccinated, and other necessary steps taken to sup- 
press the disease. The employees of the office of the Assistant Attorney-General were 
granted a furlough for fifteen days, and the rooms occupied by them were closed and 
fumigated with sulphur. 

On October 26 it was decided to fumigate the entire Patent Office building and the 
Census Office. On October 27 it was ordered that all clerks in the Pension Office should 
be vaccinated. The rooms occupied by Messrs. Eucker, Parker, Coston, Owens, and 
Anderson, having been twice fumigated, were opened, the chairs and desks used by them 
were burned, and all other furniture washed with a solution of bichloride of mercury. 
All books and papers which had been handled by them were collected, spread out as 
much as possible, and again fumigated. Such books as could be replaced were burned. 
Carpets and matting in use were taken up after having been sprinkled with a solution 
of carbolic acid, the matting and paper under the carpet were burned, and the carpets 
were sent to the city quarantine station and disinfected in a steam disinfecting appa- 
ratus. The floors and walls were washed with bichloride solution, and all woodwork 
and walls were freshly painted. All towels used in the Department were sent to the 
quarantine station for steam disinfection. All outgoing mail was thoroughly fumigated. 
The Department library was closed. All water-closets were closed and fumigated each 
afternoon at 4 p. m. All waste paper was burned daily. On Saturday, November 3, as a 
matter of extra precaution, the Patent and Census offices were closed and fumigated again. 

It is the opinion of the committee on public health that the prompt steps taken by 
the health officer and the medical profession in recommending and enforcing general 
vaccination were wholesome checks upon the spread of the disease. 

DISINFECTION FOE SMALLPOX — REGULATIONS ADOPTED DUEING THE LATE EPIDEMIC. 

1. Apartments infected by smallpox shall be disinfected by one or both of the fol" 
lowing methods : (a) Exposure to sulphur dioxide for twenty-four to forty-eight hours- 
(6) Washing with a solution of bichloride of mercury j^-q or a 5 per cent solution of 
pure carbolic acid. 

2. Clothing, bedding, and articles of furniture exposed to the infection of smallpox 
shall be disinfected by one or more of the following methods : (a) Exposure to sulphur 
dioxide for twenty-four to forty-eight hours. (6) Immersion in a solution of bichloride 
of mercury -j-^^ or 5 per cent solution of pure carbolic acid, (c) Exposure to steam at 
100° to 102° C. for thirty minutes, id) Boiling for fifteen minutes. 

The favorite disinfectant during the epidemic of 1872-73, which was caused by the 
opening of an old smallpox grave by laborers in grading potter's field, was 2 parts 
of sulphuric ether and 1 of chloroform, which were put in an iron vessel and ignited. 

Statement giving the number of cases of smallpox in the District of Columbia from October, 
1894, to March, 1895, by sex and color, the duration of the late epidemic. 
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Statement showing the number, sex, and color of those who died of smallpox during the late 
epidemic from October, 1894, to April 15, 1895. 
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MILK INSPECTION. 

At present there is no efficient system of milk inspection in the District of Columbia. 
Samples of milk brought to the health office will be examined gratis, and some attempt 
is made to insure a standard quality by having all milk dealers in the city registered, 
and by requiring all milk producers who send milk to the city to have their herds 
inspected at their own expense. Cattle in the District are inspected by the veterinary 
surgeon of the District Fire Department simply as a matter of accommodation to the 
authorities. 

It goes without saying that this is a matter of the greatest importance, and that there 
is urgent need of a thorough and systematic examination of all cattle whose milk is 
received in the city, not only as to their freedom from actual disease, but also in regard 
to their surroundings and the method of handling the milk. 

These methods, while of the greatest importance, are too well understood to need 
further discussion. 

The health officer lias asked for a very modest appropriation, with a view to the 
inauguration of a proper system of milk inspection, and it is earnestly hoped that this 
appropriation will be granted and increased as the needs of the service require. 

A similarly modest request has been also made for the purpose of establishing an 
efficient bacteriological laboratory and disinfecting service, the necessity for both of 
which is self-evident at present. 

GENERAL CONCLUSIONS. 



The work of the committee may be summed up in the following conclusions : 

1. Malarial fever, of intermittent type chiefly, has been much more prevalent in 
Washington and the District during the past year than for many years past. This 
increase is largely, if not wholly, due to the existence of the marshes and lowlands of 
the Anacostia River, associated with the small amount of rainfall and the unusual 
variability of the temperature during July, August, and September. The condition of 
the Anacostia imperatively demands removal, otherwise malaria must continue to have 
continued and great prevalence. 

2. Typhoid fever has been shown to have had an unusual prevalence during Septem- 
ber and October, 110 deaths out of the total 221 deaths occurring during these months ; 
the total for the whole year is only 11 more than the year 1894, only 13 more than 1890 
and 1891, which had 208 deaths each. There is, therefore, no reason to consider the 
past year as in any sense indicating any new danger, but the study of typhoid fever 
for the last fifteen years shows a continuous and great prevalence of this disease. This 
prevalence is shown to be due to removable causes, and it is the duty of every member 
of this society as citizen and physician to urge the sewerage of the city and the filtra- 
tion of the Potomac water as essential to reducing the mortality from typhoid fever and 
stopping its spread. 

3. The lessened mortality from all the preventable contagious diseases is an evidence 
of the efficient work of the health office and of the medical profession of the District, 
while the lessened death rate from diphtheria under antitoxin treatment supports the 
growing favor of this new discovery. 

4. The history of the recent smallpox epidemic proves what can be done by efficient 
sanitary regulations and active sanitary work in suppressing this disease. The necessity 
for early and correct diagnosis is also demonstrated by the facts recited. 

5. The great need for liberal appropriations for the work of the health office and 
strict laws for the inspection of milk and food supplies has also been insisted on. 



